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OSDS 834 X318

Part 2

This slide deck should be used in conjunction with the APD 

Data Submitters Informational Session # 3 (Part 1) 
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Audience

Off-exchange commercial data submitters.
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OSDS 834 x318 Data Collection

Off-exchange commercial data submitters are required to 

submit X12 834 X318 Plan Member Reporting transactions to 

the OSDS.
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OSDS 834 x318 Submission Requirements

• Full replacement 834 x318 files should be submitted weekly.

• Any rejected files should be corrected and resubmitted prior 

to the next week’s full replacement file.  

• Any rejected records that have failed OSDS edits may be 

corrected and resubmitted prior to the next week’s full 

replacement file.

• Maximum length of an issuer’s plan and product identifier is 

50 characters.  This includes the issuer ID, plan ID, product 

ID and delimiters.
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OSDS 834 x318 Tier 1 Response Files

• TA1 – Response that indicates whether the file envelope 

information is correct.

• 999 – Response that indicates whether the file was in the 

expected X12 834 X318 format and able to be translated 

correctly.
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OSDS 834 x318 Tier 2 Edits

An 834 record may trigger one or more Tier 2 edits in OSDS 

System. These edits may either be “hard” or “soft”.

• When a record triggers a “hard” edit the record IS NOT 

accepted into the OSDS and must be corrected.

• When a record triggers a “soft” edit, the record IS accepted 

into the OSDS and the item should be corrected when 

possible.
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OSDS 834 x318 Record Level Response File

The OSDS will provide a detailed acknowledgment of each 

individual member record. The acknowledgment will indicate 

the accept/reject status for each record.

The OSDS will provide all edit reasons for each rejected 

member record. There is no limit on the number of edits that 

can be listed in the response file. 
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OSDS 834 x318 Proposed Record Level 

Response File

The OSDS NYS specific response file will be a pipe delimited text file.

Reported for all records:
• Submitter Identifier

• Information Source Name

• File Name

• Transaction Set Creation Date

• Subscriber Identifier

• Member Identifier

• OSDS Record Disposition

(Accept/ Accepted with Error/ Reject)

Reported only for accepted with error or 

rejected records:
• Value Reported

• Edit ID

• Edit Description

The purpose of this response file is to link the response status to the submitted records.  
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OSDS 834 x318 Proposed Record Level 

Response File
Reported for all records:
• Submitter Identifier – The submitter ID
• Information Source Name – The submitted issuer name
• File Name – The submitted file name
• Transaction Set Creation Date – The creation date reported in the BGN segment of the 834 X318
• Subscriber Identifier – The submitted subscriber ID of the record
• Member Identifier – The submitted member ID of the record
• OSDS Record Disposition – Identifies if the record was accepted, accepted with error or rejected

Reported only for accepted with error or rejected records:
• Value Reported – The reported value that caused the edit to trigger.  This will be populated when identifiable.
• Edit ID – The OSDS edit ID
• Edit Description – The detailed OSDS edit description that will provide guidance on where the edit occurred
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OSDS 834 x318 Proposed Record Level 

Response File
EXAMPLE RECORD HEADER
Submitter Id|Information Source|File Name|Create Date|Subscriber ID|Member ID|Disposition|Value Reported|Edit ID|Edit Description

EXAMPLE RECORDS
01234|ABCDE|TR.NYE01234.318C.W.190501000000.001.DAT|20190501|123456XY|123456XY|ACCEPT
01234|ABCDE|TR.NYE01234.318C.W.190501000000.001.DAT|20190501|654321AB|65432101|ACCEPT 
01234|ABCDE|TR.NYE01234.318C.W.190501000000.001.DAT|20190501|987654AB|987654AB|REJECT|99999|123|Invalid Zip Code 
01234|ABCDE|TR.NYE01234.318C.W.190501000000.001.DAT|20190501|45678900|45678900|REJECT|20500101|346|Invalid Member Birth Date 
01234|ABCDE|TR.NYE01234.318C.W.190501000000.001.DAT|20190501|654321AB|65432101|WARN|NULL|789|Requested Situational Race/Ethnicity Codes 
01234|ABCDE|TR.NYE01234.318C.W.190501000000.001.DAT|20190501|654321AB|65432101|WARN|NULL|789| Requested Situational Race/Ethnicity 

Submitter 
ID

Information 
Source File Name 

Created 
Date 

Subscriber 
ID 

Member 
ID 

Disposit
ion

Value 
Reported 

Edit 
ID Edit Description 

01234 ABCDE
TR.NYE01234.318C.W.190501000000.001.DAT

20190501 123456XY 123456XY ACCEPT

01234 ABCDE
TR.NYE01234.318C.W.190501000000.001.DAT

20190501 654321AB 654321AB ACCEPT

01234 ABCDE
TR.NYE01234.318C.W.190501000000.001.DAT

20190501 987654AB 987654AB REJECT 99999 123 Invalid Zip Code

01234 ABCDE
TR.NYE01234.318C.W.190501000000.001.DAT

20190501 45678900 45678900 REJECT 20500101 346 Invalid Member Birth Date 

01234 ABCDE
TR.NYE01234.318C.W.190501000000.001.DAT

20190501 654321AB 65432101 WARN NULL 789
Requested Situational 
Race/Ethnicity Codes 

01234 ABCDE
TR.NYE01234.318C.W.190501000000.001.DAT

20190501 654321AB 65432101 WARN NULL 789

Requested Situational 
Race/Ethnicity Codes
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OSDS 834 Used In Encounter Validation

The OSDS has an encounter edit that validates the 

encounter date of service is within the plan’s 834 enrollment 

span for the member.  
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Questions and Answers



14

APD Contact Information

All Payer Database Bureau

Division of Information and Statistics

Office of Quality and Patient Safety

New York State Department of Health

Corning Tower Room 1911

Albany, New York 12237

Phone: 518-474-4987

Email: apd.osds@health.ny.gov 

NYS Health Connector:  https://nyshc.health.ny.gov/web/nyapd/apd-osds

To subscribe to the APD Listserv, send an e-mail request to listserv@listserv.health.state.ny.us. In the body of the message, 

type: 

SUBSCRIBE NYS-APD-L First Name Last Name

mailto:apd.osds@health.ny.gov
https://nyshc.health.ny.gov/web/nyapd/apd-osds
mailto:listserv@listserv.health.state.ny.us

